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50 years on, Henry Beecher’s ‘‘Measurement of subjective responses”Most pain scientists will associate the name of Henry Beecher1
(1904–1976) with his study of battle-wounded soldiers. Removal
from the battlefield to the relative safety of the military hospital
was associated with euphoria and a disregard for wounds which
he assumed was one of the mechanisms why the soldiers experi-
enced relatively less pain than would be expected based on ob-
served tissue damage [1]. A subsequent study of the analgesic
needs of civilian patients undergoing major surgery produced
striking results [2]: 80% of the civilians with generally less tissue
trauma wanted medication for pain relief, while of the wounded
soldiers only 30% wanted medication to relieve their pain. Beecher
concluded; ‘‘There is no simple, direct relationship between the wound
per se and the pain experienced. The pain is in very large part deter-
mined by other factors, and of great importance here is the significance0304-3959/$36.00  2010 International Association for the Study of Pain. Published by
doi:10.1016/j.pain.2010.03.015
1 Henry Beecher’s baptismal name was Harry Unangst. The direct English trans-
lation to ‘without fear’, even perhaps ‘fearless’, is not without prescience given his
later concern with the reaction component of pain. See http://great-scien-
tists.suite101.com/article.cfm/henry_k_beecher accessed 3 November 2009.of the wound, i.e. reaction to the wound” (p. 165, italics original) [3].
This citation is taken from Measurement of subjective responses:
Quantitative effects of drugs published 50 years ago in December
1959. Beecher, then 55 years old, was arguably at the peak of his
career. Subjective responses summarizes his work on the quantita-
tive measurement of pain (and other experiences) and placebo that
he had begun on his return to Harvard at the end of WWII.
Subjective responses comprises studies of various subjective
states, including nausea, anxiety and itch, but the first part (pp.
190) is devoted to pain. Pain seems to have greatly inspired
Beecher and driven his research program. At the end of his survey
of the pain literature he produced a list of 11 conclusions. Central
to his work was his understanding the stimulus–response relation
in both experimental and pathological pain. For Beecher, pain has
two components, which he called the ‘original sensation’ and the
‘psychic processing’ of that sensation. He acknowledged the diffi-
culty of separating them experimentally, but considered it essen-
tial that both components be taken into account in the scientific
study of pain. Beecher asserted that analgesic agents exert their
principal, if not entire, effect on the ‘‘psychic reaction” component
rather than the ‘‘original sensation”, which he considered the most
striking and most surprising finding of his research. For Beecher
the clinical implication was that rather than trying to dull the ori-
ginal sensation, therapeutic research should be focused on the
modification of the psychic reaction which he suggested was ‘‘. . .
a promising area for further experimental attack. . .work that is possi-
ble and rewarding” (p. 189). Beecher mildly berated the scientific
community for wasting its efforts in producing experimental pain
thereby ignoring the ‘mediating effect of conditioning, of the process-
ing component, of the psychic reaction (p. x)’.
Beecher also advocated the importance of contextual factors in
understanding drug action: ‘certain drugs are effective only if a re-
quired mental state is present’. He not only considered the charac-
teristics of the patient, but also those of the health care provider
as crucial elements of the psychological and social context in
which analgesics operate. Beecher argued that placebo was greater
in patients experiencing increased need for a solution to their pain,
and also when the health care provider displays visible enthusiasm
about the given treatment.
Beecher was not the first to identify the complexity of the sen-
sory-intensity and affective components of pain, but the evidential
weight he generated was compelling. Since 1959, experimental
studies using experimental manipulations (pharmacological,
expectancy, hypnosis) and newer psychophysical paradigms devel-
oped to manipulate the processing of sensory and affective compo-
nents have demonstrated the dissociation between measures of
sensory-intensity and affect of experimental pain and more recently,
through imaging studies, the neural mechanism underpinning theElsevier B.V. All rights reserved.
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of much psychological research is to elaborate the affective-moti-
vational characteristics of pain that contribute so strongly to the
development of disability and distress. The continued tension
between the advantages of investigating highly controlled experi-
mental pain and pain in a clinical setting is something that Beecher
certainly would have appreciated.
Beecher’s work still is greatly appreciated by scientists working
in the area of psychophysics, attribution, placebo, and ethics, and
echoed in a recent book ‘‘Enduring contributions of Henry K. Beecher
to Medicine, Science, and Society” [4]. Is there a better way to end
this commentary than with the words of Henry Beecher himself?
‘‘Quantitative study of the psychological effects of drugs is an urgent
need. . .accomplishments to date constitute no more than a beginning
in what promises to be a great development in pharmacology. Success-
ful pursuit of studies in this field is basic to the sound growth of the
behavioural sciences (p. 190)”.
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